2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000003466

1. Entity Name

HOERBER ENTERPRISES, L.L.C.

Principal Place of Business

115 LANDWARD DRIVE -
JUPITER FL 33477

Mailing Address

§30 PARRISH FARM RD
WAYNESVILLE NG 28786

2. Principal P1ace of Business

3. Mailing Address

l

I )

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90750 045 ****50.00

I

6469 ToromTo Romb
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number 65.0889956 Applied For
et EPALM B & Cﬂ FL_ Mot Applicable
Zip Country Zip Country . . $5_00 Additional
4 l 5 BMM 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOERBER, DENNIS K-
115 LANDWARD DRIVE
JUPITER FL 33477

Name K ATHeeeal F. HOERBM S

Street Address (P.O. Box Number is Not Acceptable}

5467 ToRoNTo Road

FL.

Y \JesT Faum Ben e

LS

8. The above named entity submits this statement for the

the cbligationg of registergd agent.

Jan 3

se of changing its registered office: or registered agent, or both, in the State of Floridal 1 am fammar wnh and accept

l , %003

SIGNATURE .
Signatufe, ped or printed name of registered agent and tiffe if apfiicable. (NOTE: Registered Agent signature required when reinstating) DATE
{ FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES e
TILE MGR N[)glete TITLE MGRME 3 Mfhange [ Aadiion
N HOERBER, DENNIS K NAME KATNLEEA [, BER,
STREET AUDRESS | 830 PARRISH FARM RD streer avomess | @30 PARRISH I‘Aﬂ.m ReAD
o2 | WAYNESVILLE NC 28786 cvsz | WaAyMESVILe ,NC 28786
e [ Detete TILE MEn A& Change [ Addition
NAME NAME DEMNANS K. HOLRﬁM
STREET ADCRESS sraeer soohess | ©13 o PAARICH FRAA Aoy
CITY- ST-2F CITY-§T-2IP WA YN eSO RLE AlC 28786
THTLE - [ Delete TILE ! [CJchange [ Addition
NAME el - R B —Q-NME [ —— - - - e - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TE 1 Delete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelets TITLE D) Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF GITY-ST-ZIP

11. | hereby cert/fy that the informaticn supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or trustee empowered to,execute this raport as required by Chapiler 608, Florida Statutes. .

SIGNATURE: X

SIGNATURE ANfoYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara

Daytime Phone #

(R

CR2E083 {10/02)



